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National Committee to Preserve Social Security & Medicare PAC

3105.03

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10991188817

(Revised 02/2003)FE6AN026

X

18565046
Joe Donnelly For Congress

PO Box 1961

South Bend IN 46634

X

2010

0 8             1 6             2 0 1 0

1158.59

IN-KIND CONTRIBUTIONS 011

Mr. Joseph Donnelly

X

IN 02

IN-KIND CONTRIBUTIONS
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Date of Disbursement

M M DD/ Y Y Y Y/
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City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
18565052

Schauer For Congress

PO Box 100

Battle Creek MI 49016

X

2010

0 8             1 4             2 0 1 0

1057.62

IN-KIND CONTRIBUTIONS 011

Mr. Mark Schauer

X

MI 07

IN-KIND CONTRIBUTIONS

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address
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Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
18565056

Feingold Senate Committee

PO Box 620062

Middleton WI 53562

X

2010

0 8             1 3             2 0 1 0

888.82

IN-KIND CONTRIBUTIONS 011

Russ Feingold

X

WI

IN-KIND CONTRIBUTIONS


